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SHORT COMMUNICATION

Perspectives on Videoendoscopy and Videofluoroscopy for Swallowing

Examination in My Department

Yusaku KAJTHARA V

Abstract: Videoendoscopy (VE) and videofluoroscopy (VF) are classic examinations for examining
swallowing function. However, VF is considered the gold standard at my department due to the
quality and quality of the findings. In VF, I am cautious of laryngeal penetration and aspiration
which are associated with delayed swallowing reflex and residue in the pyriform sinuses. In VE, I
pay careful attention to pharyngeal saliva pooling, movement of vocal cords, and malignancy.
Especially in VE which requires surface anesthesia of nasal cavity as the pretreatment, saliva
pooling in the pyriform sinuses is a simple and objective assessment item; therefore, I recommend
its application in screening for dysphasia.
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